PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM, ...
YR LA e

APPLléATlON FLORIDA DEPARTMENT OF STATE _ N\"
FOR Sandra B. Mortham SIRSY
Secretary of State
REINSTATEMENT S DIVISION OF GORPORATIONS §7HMAY -7 PM 2: 20
- o 07 ) 90
pocuMenT + S0 [ U] scsenay O ST
o TALLAHASSEE; FLORIDA
PREINFLOR CORP.
| Principal Place of Businoss Maiiing Address

901 Ponce de Leon Blvd., 901 Ponce de Leon Blvd,,

Suite 501 Suite 501
Coral Gables, FL 33134 Coral Gables, FL 33134
It above agdresses are ncorrect In any way, line through incorrec! information and enter correction below, DO NOT WRITE IN THIS SPACE
--5‘ Ngw PyincIiPm Ofhce Addrass, i Applicable 3. Mew Malling Address_ If Applicable . 4. Date Incorporated or Qualihed
501 once de Leon Blvd. 901 Ponce de Leon Blvd,, To Do Business in Florida
[Guite, Apy #eto &uite, Apt. . eic, 04/16/1976
Sulte 501 Suite 501 5. FEI Number Apptied For
|"Chy & State T City & State 5917441 Not Appliceble
Coral Gables, FL Coral Gables , FL 5 99 -
'z&,' - o B Codﬁlry Zp Country ] S8.74 Adfl\limnm foe _rr-:uurl-(l
33 134 TBU .S. A- 33 1 3[, U.%. A . CERTIFICATE OF STATUS DESIRED for a Cestificate of Slalus
-?Namgsand Streal Addresses of Agach Ollicar and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titig(s) andg/or Diraclors Officer and/or Director City / State / Zip
1 e | (Do NOT Use Post Office Box Numbers) 4
s B .__D . MINI » JUAN - PRIMERA VIA 1-04 GUATEMALA, CA

VD MIN1, AYLEEN PRIMERA VIA 1-04 GUATEMALA,  CA

NSTATEMENT 877 —

* o [7/47)
A0 07T

- o B Name and Address of Current Registered Agant 8. Name and Address ol New Regislered Agent
"™ ANDRES J. IRIONDO
Street Address {P.0. Box Number is Not Acceptable)
— _BLYD.,

Suite, Apt. #, Elc.

SUITE 501
State [ Zip Code

CORAL GABLES FL | 33134

101 being appointed tha registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ; ‘l

Registerad Agent - ‘(""'"_ _/' Jﬂ—b‘"‘" T I Date ¥?j[~/ & 7
TERED AGENT MUST SIGN -

S . A0 5_“:1’3 —m—

LEE N

v ﬂ 8.....
11. Doaes this corporation pay any intangible tax to the WRRLE L A1 30, 00
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [x] %1&%%%@3&5%

12. tdo hereby certity that the informatifin/dipoiied with this tiling is voluntarily fumished and does not qualify for the exempticn stated in Section 119.07(3){k), Florida Statutes. 1 re-
leaso the Diviac of Corporalions | iny babilily of non-compliance with Section 118.07(3)(k) in the event that the information sugglied is deemed exempt from public access. |
certty thal I am an officer or direglfof the receiver or trustee smpowered to axecute this applicalion as provided for in chapter 6

or 617, F.8. | lurther cerlity that when tlin
this reinslaternent apphcation -q dghon for dissolution has been eliminatad, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
fees owed by the corporalion R ¢
U

; :on paid The information indicaled on this apphication Is true and aceurate, and my signature shall have the same legal eflect as il made
under aath,
Y‘!"

SIGNATURE:

CrR2E040 (12/95}

SIGNATURS / Date Daytime Phons #

A e 3/77 JO5 ~ WYS -0t/
yPED OH PRINTED N'W,E,OF SIGNING OFFICﬁH O_H DIRECTOR




